2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) : Feb 17,2004 8:00 am

DOCUMENT # Ga3336 Secretary of State
1. Enity Hame 02-17-2004 90042 010 ***150.00
THOMAS PROPERTIES, INC. '
Principal Place of Business Mailing Address
222 HEERE ~2ZZ2TLEE RO : ¥ &
STE22— —ETEan 4016237
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
245 Crpse Avenwe | 242 eanse Avenie
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
! ;v-r!ﬁ PA’ lai< 3 FL—- WCN 1TER B‘«QK, F’-— 59-2305805 Not Applicable
Zipg— 2 7 % CZEF;ZA 'pgz_ 1 37 COU&% A 5. Certificate of Status Desired | E‘g‘gng?:‘;m"m
6. Name and Address of Current Registered Agent 7. HName and Address of New Registered Agent

Name . _ . . . -

MARJORIE BEKAERT THOMAS

2745 W FAIRBANKS AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnated name of regisiered ageont and title if apphcable. (NOTE: Registered Agenl signatura requicsd when reinstahng) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of Sta ¥ o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINEE PD {7 Delete TE [dChange  [J Addition
NAME THOMAS, MARJORIE B. NAME
STREETADDRESS § 2745 W FAIRBANKS AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-8T-21p
TME O perete TTLE {JCnange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE . {1 Delete TLE ) ) Change [T Addition
MAME e - : NAME  _. ———— e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TITEE O Deiete TITLE T 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP
ME {1 Desete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZiP
TIE [0 peete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net guatity for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj ctherjike empowered.

SIGNATURE: Q- Ppesipent” 7%%0&(# Jo)-64¥-923(F

0 NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone ¥

SIGNATUNE AND TYPED OR PRINTEL




